DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul. gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/person seeking variance: _Insituform

Muailing Address w/zip code: 1177 Birch Lake Blvd N, White Bear Lake , MN, 55110
Responsible person: _Patrick Hillan Title: _Field Engineer

Event Name: _Ashland -Central Sewer Lining

Telephone: _218-820-6717 E-Mail: _phillan@insituform.com

Date(s) during which the variance is requested: _one 24 hour process between April 5th and Dec 31st 2018.
Noise source - Time(s) of operation: __7am-7am 24 hours

NS kA WNR

- Time(s) of pre-event sound check:

8. Address or legal description of Noise source: _Lining process will occur on Idaho Avenue from Kennard to
White Bear Avenue.

9. Sound level requested: __70 DBA @ 50 feet after normal working hours,
10. Briefly describe the noise source and equipment involved: Running trucks with back up alarms, generators and

hand held power tools.

11. Describe the steps that will be taken to minimize the noise levels: Site set up will be from 7am to 5 pm. The use

of equipment with back up alarms and hand held power tools will be used during normal working hours. After hours

a truck mounted boiler and critically silenced pump will be used (both under 50 DBA@ 50°).

12. State reason for seeking variance (E.g. music, announcements, construction, etc.): _Sewer lining process is 24
hours of continuous work.

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified

sound, indicate location and direction that all speakers will be facing.) Multiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: Patrick Hillan Date: _3-6-18

April, 2017




smws Q71 o bl dzhea_ S10Z/52/10 0 Nuvso GLGS  onono 0¥y on o ZV0Z/05/0L s.vm\ §\§ %&m oS QIAOUIIY
1z Wy — HM aENOZHD

TYHLNID~ONVIHSYAZIOZ\SLOZROU\SHUTS\ 77 P0LvgL 01 amwevsg ONINTIT dIMHES TVIILNAD—ONVIHSY oo o ‘.V\o TN L <

69ZT '89ZT W VR SRS | eOZ~S—7 | UH0¥d SAOM JHE0S S0 LEMNYAI0 VA 1S O AMD T E0S  NOISIAID NDISIO NINGS SHL  AQ d3avezid PR v _x_% .ﬁﬁcﬂouwwﬁzm._pm %ﬁnﬂ“ﬂz%u&%a_ Td NAYYEG

Jeag 2YM O PIeuUD)
3NNIAY OHVAI wy Loy (osen LoD (owg)  Lown) e oo lossn) (o Loes)

X xxxx X X X X X X

X
° ml l_ilml STET . VM g7t OtH zest 3@: 050t 9 _R.:u = )
i,.u I m m ﬁL 3 SHERIE um 3 ~
J g & & Blg |& 21 2|3 | 8| &% 5
8 O J Y S S R —" A " e m——— |
o l LI \ I 1 N & " ¥ ! 3 5 “AAY OHVAT
Lc.omx_.ﬁ T ST .H = N H .~..o.mmm xEN K K .__ J0°PTE X WVT | _T .
e [ (- N et —— "\ (T
b N ~ ~ b = 3 6 @ 2 Bl =
hnm ﬁuﬂuﬁ ssexe _lm«.wn ForE|| recere R wﬁg.— T _lmu _\M ’ m wmc WM& M ‘_LI M m -
ote _ > > w > “ kS a_ucv_ mw s V
_ st — PEE szt san 2 doste Togre mE B3Te | 3091
z 2 X X X X X X X X d
m “H'IW OL NOLLDINNOD A4TYaA = @ z toezes o) {resty Gorzon o) (s°9) (5252) RAJ ooz (5es) W
5 NOLLYDLLSIANI 13E g cntamia s
S Ag 3DIAYW3S ¥IMIS AJLINTAI = T m @
s NOLLDINNOD IDIAYIS FU0LST = X :
_ YIMIS WYOLS = ~—-— I
ONINIT 3dId 42T ‘471 0°08 TIVLSNI HIMIS AYVLINYS = ———- ONINIT 3dId ,TZ "1 0°8EE TIV.LSNI
ONINIT 3d1d TIVLSNI =
puaba DNINIT 3dId &2 "4™7 0°PZE TIVLISNI
nlmﬂnM|_|||l_|l.|ﬂ.||:_|||J|.I|_I||4-||J|||_I||4|||J|||_I.I|4:I|I_||I..||||_|||I_||,|_I|||_||'JIII;.II»I.J:I‘J'lI.-I".ﬂ|I.l_..||||l~ll.|:_||.||_|.|.lﬁl|||4.|mmml_
] | | | | [ i | 1 | | | I | I ! | | { { i 1 ] i i | | | i | | i |
I | 1 ] | I i { 1 I | | | 1 { I I 1 i | i | i | | ] | | i | i i i
r||+llL|||T||+IIL||IT|I+|ILIIITII+I|L|IIrl|+IILlttrlt+|tL11|T|l+11L141r|l+1|L|||T||+||LI||?I|+|IL|I|T||+I|L
I i 1 I { 1 ! 1 1 | | 1 | ! | i 1 I g | STTH
i | ] | i ! | i ! | ] i | i i [N L&, | ]
e e e S RTINS e e j--.t,/.\m ........ N
1 1 S 7 2 q W addis | otz
ol b b fvﬂ | %0 = oo i \\\\w\m\w\\\\\_\\\\\\\\\Rf (R
|1|_|||ﬁl{_ﬂ|;.“|f..1||+nn;T’TJ.anﬁhh#\\# ' lqitxxhxhkQkh\k\_k\\\ﬂ____ [ L AL S II/ =tz
| | i T i I I ! | ] ]

| i | 1 | | | I | | | x I | 1 | | | 1 _ 1 |
i ¥ | 1 [ oozzsetans
%TEWL “

i
] I
| I
_ k r |
! 1
! _ - _ A B T N T T R R A L e
SRS UG SN SN R |l|r|1+llL|||T||+llLttlTl|+|lLll|rll+||LlllrllktlLlllrxlkllL|1|T||+||L,
| { I 1 { ] i i I ] | i I | i ! o 6 i | s¥2 |
1 i [ i | ! I | 1 ! | | I | i ! Sdjeday uiod bupnats ! | ]
L i I ! e Bujuea| AseaH | I R—
] ] ] i | [ i i I ] ] ] i [ [ ] I :S0UNbY £528YE-dNS | I psz |
{ ! [ | | I 1 I | 1 | | | | | 1 | HW SQ wo.d 5°9 dey Buipnnoid pups i I 1
I | | 1 | | 1 1 | t | | l | | { 1 :sainbay T9zZ5e-dNS | I |
e B e o e B R (0 Y N
| | 1 [ 1 i ] 1 | | f I 1 I i ! sotoN | ! !
| | i i { I ] i i I | 1 { 1 1 i ] | 1 !
_lllnrl,.ll._.l.ll_l'l..r.llL_l.ll_l PR T DR AUUNUUIN SRR SNV SSUIRIS NSRS DUSUUDIIE NIQUIPIIDS SPUGINE SN ENPUUPIE RPN gu——. L —— P P— b —




